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This report is mandalory vndet B B6-257, ax amended alure 1o comply may resuff in criming! prosecubon, hines, of civil penalies as provided by 29 U.5.C 439 or 440,

T 1 READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. ]

1 1. Fite Number v- 2 6o <5 2. Fiscal Year Covered From:
| ‘ TN /6 008 MeendEC/ 30 /2065

-] 3. Name and addiess of person Jiling. 4, Name, fite numbes, and addiess of labor organization,
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Labor Qrganization Fite Hutnber
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1 er GREENSBURG | GRNONSBORG
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_DIREANR OF REPRESENTATIVES ]

Enter appropriate data below M. during the past fiscal year, you or your spouse o minot child directly o1 indirectly had any of the fcllowing intercsts
{except s specitied In the exclusions sel forth in the Instruclions):

‘1 5. Position in {abor organization.

A. Held an inleres! in, engaged in transactions {including loans) wilh, or derived income of olher economic benefit of
monetary value from an employer whose employees your organization represents of is aclively seeking to represent.

§. Nasme and address of Employer (indudihg trade name, il any}. 7.a. Nalure of Interest, Transaction, of Income.

Trade Nama, if any:t
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Signature

15. Signature and verification, The undersigned declares., under penalty of Petjury and other applicable penafiies of the law, that all of the intormation
pert (including the information contained in any accompanying documents), has beer examined by the signatary and is, to the best of the
H‘SANQE and beliel, irue, comed!, and compiele. {See the seclion on penalties in the tnstructions, }
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l Name of Person Filing ‘ _PA LJ\-\ BK!)PH\?

Fila Number -

B. Held an interest in or derived income of econorhic benefif with monetary vakue trom a business (1}a
substantial pan of which consisis of buying from, sefling or leasing 1o, or otherwise dealing with the business
ol an employer whose emgployees your [abot ofganization represents or is actively seeking o represen], ot
{2) any part of which consists of tuying from ot seliing o leasing directly or indirectly to, or otherwise
dealing wilh your labor organization or with a trust in which your labor organization is interesled.

8. Kame and address of Businéss {including wade name, il any):

! | g b - :
vame YW AN £ ASSOCIATES Y.Cn.
Trade Name, il any: 7 o .. ‘ L ..

P.0. Box, Bidg., Room Na.. il any

Sweet "3&.}5' 50 \J\_—H—l’
CANONSBURG

State (P.Q . .. :Z-IPCodt.e-H# [{5'3{'7 '

iNTE Bi UD “

City

9. Business deals with:

o

a. Labor Organization

<>

¢. Employer

10. 1 95, or 5.c. is checked give Urust of employer’s name.

Trade Name, if any.
P.0O. Box, Bidg., Room No,, if any

11.8. Nalute of such dealing.
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LEGAL FunD

Slreel?%\.ig S_.OLLT#\%"U‘T‘E %“JD .

11.b. Approximate dollar value of such dealing.

o CANOGRSBARG.
~ i 15317

12.3. Nature of interest held or income teceived.

Slate ’RI_\ ZIP Code + 4 .
“w- .
CRUIT OF THE MONTH
1z amount.__—_ | P47, O7) e
C. Recelved from any empioyer {other than an employer covered under parts A and B sbove)} - -
or from any iabor relations consultant to ah employer any payment of money of other thing of vahse.
13.a. Namhe and addiess of Employer or Labor Reintions Consufiant 14.5. Notwie of poyment.
(inchuding bede . sny). ; . : e, G et — - . -
' O : !
Nome: ; |
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P.0. Box, BXig., RoomNo, any | o Be i
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State . ZIFCode+ 4 :
B . 14 .b. Amount of payment.
13.b. Is the Business an Employer of Cohsuftant ?




